3 MISSOURE DEPARTMENT OF HEALTH AND SENIOR SERVICES
L STATE PUBLIC HEALTH LABORATORY
'BREATH ALCOHOL PROGRAM

" INTOX DMT MAINTENANCE REPORT

(
Complete this report at the time of the regular monthly preventive maintenance RECE’ VED

Complete this report whenever the instrument is serviced or repaired and wherd By Carol Day at 1:11 pm, Nov 17, 2015
Retain the original and send a copy within 15 days to the Breath Alcchot Progr

Tét

{MTOX CMT S8 HAME CF AGENCY DATE OF INSPEC TN
500327 Moneit PD 11/04/2015
LOCATICH CF SHISTRUMENT {(SIREET ARLI CHIY) TR OF HSEECTION

1901 E. Cleveland 11:29:28

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within established limits. (White in observed
values where determined). Unmarked items must be corrected before using instrument.

Kl DIAGNOSTIC RECORD

DATE AND TIME _11/04/2015 11:29:30 DETECTOR

&l PROGRAM

FILTER

&l SAMPLE CHAMBER_48.7°C {0 FILTER 2
BREATH TUBE _45,6°C & FILTER 3

PUMP

INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS

[] SIMULATOR STANDARD

X! COMPRESSED ETHANOL-GAS MIXTURE

STANDARD SUPPLIER_AIRGAS

LOT #_AG422001

EXP DATE _08/08/20186

£] SIMULATOR TEMP (34°C £ 0.2°C)

[siMuLATOR SN

SIMULATOR EXP DATE

{1 CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. Alf three tests must be within £5% of the standard value and must have a spread

of 005 ortess. Mark the box corresponding to the standard being used.
0.10% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE

] 0.08% STANDARD - MUST READ BETWEEN 0.076% AMD 0.084% INCLUSIVE
1 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 0.096 TEST 2: 0.095 TEST 3. 0.095

£} PERFORMR.F 1 TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT

REFUSALS O

0-.04. 0 05-09 0 I,m..m. 0 15-19-0 OVER .19 0

TIRE AT AL TERATICH CH WEL F CATCN THAT WAD VALE 11 RERTCRE THE 18 TRUNENT 10 CEERATE SATISKACTORAY AND WiTHn
SE L LHECFSSARY,

LISY ATY My PAR
ESTABLISHED

Novemnbter Maint Test

JEFFERY A MARTINSORN

TIEF STTRTE TR A ST LT P EES
104772016 17-235-4241

240372
RETURM COMPLLTED REPORT TO THE  Hreatn Alcohol Program. MO Depanment of Heaith and Serior Serices
Sautheast Distrct Offics

Byl Popk [0l WO S0

ST lamas




Customer Name
Intoximeters, tnc.
2081 Craig Road
St Louis, Mo 683146

Exp. Date
8-Aug-2016

Certificate of Analysis

Test Date:  11-Aug-2014

Lot # AG422001

Cvl. Type Component Cettified Concentration
108 Ethano} 0.100 £ 2% BrAC (260 ppm)
Nitrogen Balance

Certification Traceable to N.I.S.T. RGM Ethanol Standards:

Serial No,

EB0010581
EBOO10570
EBO010285
EB0010561
EBGO10684

Analytical Method:

Concentration Serial No. Concentration
381.8 ppm EB0010603 392.5 ppm
258.8 ppm EBOD10558 258.9 ppm
209.0 ppm EB0010595 208.8 ppm
163.7 ppm EBO010562 104,98 ppm
52,22 ppm EB0010579 52,94 ppm

NDIR

Digitally signad by Quahty Contra!
Date: 2014.08.11 16:03:33 -05:00
Reason: Dry gas standard carification of analysis ' % ﬁ

Lecation: Alrgas USA LLC (Lab} Anaiyst'

Rod Marsala

1SO 17025:2005 A2LA accredited. Certificate Number 2988.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENICR SERVICES
BREATH ALCOHOL PROGRAM

TYPE I
JEFFERY A MARTINSON

is hereby authorized to instruct and supenvise operators, train instructors, inspect, calibrale, perform field senvice and repairs,
and operate the foliowing breath analyzeris);

INTOX DMT

for the determination of the alcoholic content of bload from a sample of expired air. Permit issued under the provisions ol sections

577.020 through 577.041, RSNMo and 306.111 through 306.118 RSMo,

DATE .. 10/17/720614

NUNMBER 240372

Fel Uanbon »ij

T " DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

Jacting director

explres 1071772016

K SERO7 7V {6-16)

SIRECTOR QF DEPARTMENT OF HEALTH AND SENIOR SERVICES

LAB S (A5-10



